MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | l63 036291
Do Norw:::‘"ﬂ::ﬁ:ﬂ:: PuaL';g:t:::nT:mT::oWE-L"AR! /V 7_annry 1 'bi]lr]gf Nq / (-4 """' Registrar's. No. 49&% L SIATE H.LE NUMBER

ON THIS STUB FILED SEE 25 1983 - : _
1. PLACE OF DEATH - ‘ 2. MSUAL RESIDENCE -(Whara deceased ‘lived. If institution: -Residence before

VS 300 a, COUNTY Jacks on - a. STATE Kansas b. COUNTY Frat‘lkl in edmisaion)
Rev. 4/59 B. C{I)TRY {1t qutside corporste limits, give TOWNSHIP only) Length of sray in 1b ©. CITY . Inside Limits
: o OR

TOWN ' City 4 davs TOWN Ot tawa Yes O} Mo OV

. FULL NAME OF {If NOT in hospital, gnve Eocarlon) Inside Limits d.. STREET {if cutside, .give . location) Reside on Farm
HOSPITAL O ADDRESS !

Rewrution Doctors' Hospital Y MO ff 1203 S. Cedar Yo O, No X'

3.. NAME OF DECEASED First Midd|e . Last- - 4: 'DATE Month Day . Year
: - OF : g

(Type or, prmt) .
. : Perle ~__Corinne Lynes PEAM _ Sept. 7, 1963
5. SEX 6: COLOR OR RACE 7. Mirried Bk Never Marriad [1- |6. DATE'OF BIRTH | 7 AGE:(last birthday] | [F UNDER 1 YEAR IF UNDER 24 HR

Fema le White . Widowed '[] Divorced [ 9/ 2§[92 70 “‘Months | Days W

10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND ‘OF BUSINESS'OR . INDUSTRY] 11. BIRTHPLACE (City and stste or country) | 12, CITIZEN OF WHAT COUNTRY

duri t of workjng. life, sven if retired) .
“"Housewirte . . Home Illinois U.S.A.
13a. FA_THER'S NAME - . 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR VU"'[_EE )

, rank Cook Minnie E. Gosnell | Fred Lynes
15, WAS DECEASED EVER [N ABM_ED‘FORCES? 16, SOCIAL SECURLTY NO. 17. INFORMANT Addreu7 50 Buenavn

" (Yes, nknown o3, give war or £
(ress oqy wrenont] U yor g war or deten ofen Mrs. Irene Logan Jackson, Miss.

18. CAUSE QF DEATH (Enter only one cause por lint e ey INTERVAL BETWEEN
PART I. DEATH-WAS CAUSED BY: ' - - ONSET- AND DEATH

mmeoiaTe caus i) __Hepatorenal ‘Sch_irome . 48 hours

Conditions, #any,y  Duetoty_ Metastatic Carcipnoma of liver =~~~ 12 years
which gave rise to i .
above covse (o),

ivina caine e, | -oueTo's - Carcinoma of uterus .. : L . . |3 years

PART II. OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH ‘but not related’to the. terminal PART-Il.,if deceased was female was
©  diseass condition given in PART | {a} i there a pregnancy ‘in last 90 days.

: : { O Yes ‘ {1 "Ne l O Unknown
19, 'WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE- HDMulchE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in:PART] or P{\R‘ 11 of itam 18.}

DATE AMENDED

&

DOCUMENT

PERFORMED?.
¥Es [0 NOQ

“30c, TIME OF + ~Houl . Month, Day,Year. |
INJURY a.m. N "
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20d: INJURY OCCURRED s, PLACE OF INJURY (e.0.,.in or sbout home, | 20F. CITY, TOWN, OR LOCATION — COUNTY STATE.
WHILE AT WORK [ farm, factory, street, office bidg., etc.} ]
NCT WHILE AT WORK [0

21, 1. a"endad the decu“ed frgm_Mﬂ_LZ_,_l%-z— m__SﬁpLA—Z—rM"ﬂ saw i-nm alive on Se'pt 2 7 1963

Death occurred et 9 22 P em on the'date stated above, end to the:best.of my knowtedga, fram- the causes cufed

QS O yEpICAL CERTIFICATION

{Dagrea or title) %2b. ADDRESS - . .- - 22c. DATE SIGNED

501l

a. BURIAL, LRE ; N, - - E O ETERY ORJCR TORY . ﬁ OCATION:{City, _ﬁwn, orc

ify ' . o
REMOVAL ( } , /O/f _ 4

. YFUNERAL DIRECTO ADDRESS W 25. DATE RECD. BY L AL REG.. | 26, REGISTRAR'S SIGNATURE o ‘

4  [Licansad Embalmér's Statémert o Révirsé Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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S LAY ’ « 4

S'I'A'I'EMEN'I‘ BY lIC ES D EMBALMER

I
] .

hereby cerfify that the body:whosseinametis retorded .on theé reverse side of this certificate was embalmed by me,

- or by _ ‘ Student Embalmer No.

‘working under my personal supervision.

Student

Signature of Student Embalmer

L 1gad UL N 75K pl o, Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING (Failure 1o comply

with .the above: conshtutes grounds for revocation of Ilcense) :

1 embalmed by a STUDENT he also shall sign in his OWN handwrmng
e If this body is not embalmed fac1 should be so stated above

—\




